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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION
_ FOR
REINSTATEMENT

1. DOCUMENT # L02000021499

Name and Mailing Address

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

v
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ANDREW KIRSCHNER PROPERTIES, L.L.C.
1435 HIGHLAND AVENUE

it R R

ooy, 200D

2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zip ] = - = = 5. Date Organized of Qualiied ™ -
To Do Business in Fiorida 08/21/2002
Principal Place of Business 3. MNew Principal Place of Business Address 6. FELNUmber Applied For
1435 HIGHLAND AVENUE Y - 16501306 Not Applicable
MELBOURNE FL 32835 P
ity, State, Zip 7. .00 Additi i
CERTIFIGATE OF STATUS DESIRED [J szm dhona) Fee Teauired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Street Address (P.0. Box Humber is Not Acceptable)
MELBOURNE FL 32901

City FL zip Code

10. |, being appointed the registerad agefil Crwsg above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5,

SIGMHATURE REQUIRED Date

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent _

11, MNames and Straet Addresses of Each Managing Member/Manager

Name of Managing- Sireet Address of Each . ;
Titia(s) Members/Managers Managing Member/Manager City / State / Zip

MGHM KIRSGHNER, ANDREW § 1435 HIGHLAND AVENUE MELBOURNE FL 329835

AN AaAl =g g
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REIMSTATEMENT 2563

12. | certify that | am managing henper{nahiager or, thls repzeliver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this remstatement appliy atior the] rex soliticjn has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

as if made under oath,

Slgnature of ANV ‘§ rUWRED Date [O (11& Daytime Phane # 3U'ZSS”\QS—L

Typed or printed name of signing Managing Member/Manager- _ME:L':[,___‘QIR‘SQ_* ] EU

CR2E084 (7/03)



